Voluntary Industry Reporting Form for 6ia)2) Adverse Effects Incident Informatson

Pros ide all know i, reguired information, I reguined data Geld information {5 unknown. desigreate as such inapproprime area. Page # 1 ot 3
Row 1 Reporier name: Submission | Contactperson (i different than reporter) | Internal 1
date: 1-32650736
Administiative -
Data
Address: Address:
Idicena
Phone 52 Phone 7:
Incident Status: Location and daie of incident | Dale regisirant W ingident part o larger study
fudiang became aware of
New V642201 8 incident:
8/2720 18
Haow 2 EPA Registration £ { Product 1} EPA Registration = (Product 2) EPA Registration 4 {Product 3)
Pesticiders) 2302657
Involved
Ad sy ALl =) Al (sh
Glvphosate, Tntuzupyr
Product T Name Product 2 Name Product 3 Name
GroundClear Complere Vegetation
Killer
Exposed 10 concuemirile prior 1 Exposed to concentrate prior ta Lxposed 1o concentrate prior o
dilution? NA dilution? dilution?
Formulation Formulation IFoarmulation
Row 3 Evidence lahel [ncident site: {examples include home, yard. | Situation: {act of using product):
directions were not school. industrial. pursery 'greenhouse, fexamples include mixingJoading,
Incident tollowed? Ao surlace water. commercial turf, reentry, application, transportation. repair/

Circumstances

Intentiondl misuse” o

Applivatar certified
PCO? Nor applicable

I lony exposed:
texamples include
direct contact with
Ireated surtace.
ingestion, spill, drift,
runlT)

See Incident

Deseription

huilding/altice, forest’ woods., agriculiiral
{specily crop) right-of=way (rail. utitity.
highwis 1

Own Residence

maintenance of application equipment.
manutactiring’ formulating)

Sve Dexcription Nefey







Voluntary Industry Reporting Form for 6(a)2) Incident Information Involving Humans

Provide all known. required information. ¥ reguired dawa field information is unknown. designale as sueh in appropriate area,  Page # 3 ol 3

Demographic information Exposure route: Was adverse elfect result of
Ager Undnows Adult (18-64) Inhalution suicide homicide or atterapted
Sex: Hale suicide homicide?
Qccupation: (if relevant) Nu
If female, pregnant? Was exposure occupational? Time between exposure and
Did not query Ao onset of symptams:

[fyes, days lost duc to illness: See Symptoms

Was protective clothing wom
(specily)?

Not upplicable

Type of medical care sought:
{examples include none. clinic,

hospital emergency department.

private phyvsician, PCC,
hospital inpatient).
On-sire

Exposure data:
Amount of pesticide:
Lixposure duration:
Weight:

Human severity category:
HC

List signs/symptomsiadverse effects.

Chest Pain ¢ine non-cardia), 3 hes or less;
Stormess of hreath, 3 Iirs or less:

11 lab tests were performed.
list test names and results (1t
available. submit repons).

Not Reported

Ihis boy can be used to provide any explanatory or gualifs ing informadon surrounding the incident. (add additional pages i necessary )

Internal 1D #
1-32630756






